preventative and pro-active approach.
The concept of wellness and well-being is a growing area of focus and interest among healthcare professionals. Burnout has received considerably more attention in the literature and is defined as a combination of three elements: (1) emotional exhaus tion: the depletion of emotional energy by continued work-related demands, (2) depersonalization: a sense of emotional distance from one's patients or job, and (3) low personal accomplishment: a decreased sense of self worth or efficacy related to work. [3] Burnout is the unintended endpoint when wellness and well-being are not achieved and maintained in health care professionals. While burnout is associated with low job satisfaction and may lead to medical errors among physicians, little is known on the types of intervention that may mitigate against burnout. [4, 5] One example of culture change is the establishment of a wellness and well-being committee and creation of a curriculum on wellness and physician self-care for resident physicians. With the introduction of wellness topics early in residency, the
INTRODUCTION
Statistics show that 7 to 10% of physicians are disabled by depression, suicide, alcoholism, drug abuse, or unhappy marriages. [1] Emergency medicine (EM) residents have been found to have a higher prevalence of substance abuse compared to other specialties. [2] Despite these sobering statistics, it is a challenge to emphasize and legitimize wellness in resident education. We believe a culture change must occur in medicine to address physician self-care, focus on resiliency, and adopt a Journal of Emergencies, Trauma, and Shock I 5:1 I Jan -Mar 2012 ultimate goal is to increase resiliency and decrease burnout. The benefits of cultural change include providing positive educational environment for physicians, raising awareness of burnout and its symptoms, decreasing the stigma associated with admitting burnout symptoms, enabling the development of prevention strategies, and creating a more positive, strength-based approach to understanding the toll of physician-patient relationships on physicians. [6] Training programs that maximize the health and well-being of their residents have the greatest chance of producing successful and competent graduates with greater odds of longterm career and life satisfaction. Physical health, the absence of substance dependence or mental illness, strong social and family connectedness, and effective use of stress management tools together provide a structure for the vitality and resilience necessary to meet and overcome the challenges and stresses inherent in a life in emergency medicine. There is no standardized wellness curriculum in use by EM residencies in spite of increasing evidence over the last 15 years of significant health and well-being risks to our residents both during training and beyond. A compelling argument can be made for why a comprehensive wellness curriculum is not only legitimate, but also essential.
Much of the current dialogue surrounding resident wellness has shifted in the last 5 years among all specialties and at the level of the Accreditation Council for Graduate Medical Education (ACGME). In the past, the literature and the medical community focused primarily on end stage manifestations of neglected health among trainees: burnout, career dissatisfaction, attrition, and impairment due to mental illness, depression, suicide, or substance abuse. The model has shifted and now it is simply not enough to address these end stage problems. A proactive and preventive approach is called for. Residency programs need to anticipate the effect of known stressors and challenges and implement effective preventive strategies to help residents thrive during training and to give them the skills and education necessary to meet the predictable challenges to come after graduation. This shift in focus parallels the overall shift in medicine from the focus on the disease process to preventive care.
DISCUSSION

Raising awareness
A paradigm shift is needed to convince residents and educators that wellness is more than just "fluff " and plays an important role in their education and future career. An initial step towards legitimizing wellness maybe education on the impact of several important negative factors on EM physicians including substance abuse, circadian disruption, sleep deprivation, malpractice and fear of litigation, exposure to infectious disease, maintaining nutrition and exercise, and exposure to patient mortality.
Substance abuse
Studies suggest that substance use and alcoholism among EM physicians parallels the general population with rates from 8-15%. [7] However, it is thought that substance use and abuse by physicians is underreported. In one study, EM physicians were found to have rates three times greater than physicians from other specialties. [2] This increase is thought to be due to baseline characteristics of the group and to the high stress burden of working in the emergency department (ED). Most studies show that alcohol is the most common substance used. A recent study reported that 7.6% of EM residents answered at least one of the CAGE alcohol dependence questions positively and also reflected an increase in daily drinking. [8] Several studies suggest that the roots of substance use problems begin during training. The literature also suggests that early discovery and treatment of substance abuse offers a greater chance for full recovery for the health care professional. [9] Strategies to address substance abuse problems include encouraging confidential self reporting, increasing access to treatment programs and local resources, and allowing protected feedback from co-workers to help identify problems early on. Residents have scheduled reviews with their program directors and mentors; health, overall wellness, and specific discussion of substance abuse should be topics of regular review. Educational programs are needed to review potential warning signs of substance abuse and departments should be encouraged to work as a team and monitor signs of impairment amongst each other. Residents and faculty should be encouraged to discuss their concerns about co-workers that may be further investigated by departmental leadership. Some programs may assign a specific role of Wellness Director at their institution or department to serve as an additional resource. The Wellness Director should not be involved in performance evaluation or peer review, but rather serve as an independent protected source of information, counseling, and support. Other opportunities to explore what impacts physician wellness may involve a on-going discussion time during a resident retreat or meeting. In these settings, residents may feel more comfortable discussing personal struggles amongst their peers without scrutiny or judgment by faculty. This proactive and preemptive approach may help identify issues early before major problems develop.
Circadian disruption
Circadian disruption (CD) is important to emergency physicians because of its ill effects on well-being: specifically, sleep pattern disruption, health, and psychological mood. For most people, working overnight shifts and alternating day and night shifts results in CD. This disruption has a negative physiologic impact on most every body systems with both short and long-term consequences. Short-term consequences include sleep disturbances (the most frequent side effect) resulting in increased sleepiness when awake and insomnia. [10, 11] Decreased alertness and performance, a sense of "not feeling well", [12] gastrointestinal disturbances, [13] and fertility issues, [14, 15] can also occur. Long-term effects include increased rates of hypertension, chronic heart disease, diabetes mellitus, obesity, and some forms of cancer. [10, 16] There are things that can be done to assist in coping with short-term effects of CD but there are no known methods to prevent long-term side effects.
Emphasis on maintaining a healthy body, exercising regularly, rotating shift schedules in a clockwise direction, scheduling consecutive night shifts, maintaining close family and social ties, and continuing to have a positive attitude toward the practice of emergency medicine have been suggested as methods of coping with the distress caused by rotating shifts and working night shifts. [17, 18] 
Sleep deprivation
Studies have shown that otherwise healthy residents often have levels of sleepiness equal to those with obstructive sleep apnea or other sleep disorders. [19] Even at low levels of sleep deprivation, peak performance is difficult, often leading to mistakes, interpersonal conflicts, and medical errors. [19, 20] One study found that <5 hours of sleep per night leads to increased chance of being named in a malpractice suit. [21] Outside the hospital, this can cause major motor vehicle accidents, familial conflict, burnout, and depression. [19, 21] Residents often unsuccessfully attempt to manage their sleep deprivation. Caffeine is the most common pharmacological strategy employed, although some physicians will use ephedrine or even prescription drugs. [22] Any stimulant abuse runs the risk of withdrawal symptoms once it is no longer used. Other healthier strategies include dietary changes, front-loading sleep, napping, and regular exercise, but can be difficult with a busy training schedule. [22] Another strategy for improved sleep is finding a dedicated sleep room that is devoid of light, noise, and distraction. This may help aid in daytime sleep and increase periods of uninterrupted rest.
Finally, one should consider how to balance night shifts with age and other life responsibilities. Parents of school age children may opt to work more nights and sleep during the day while the children are in school to maximize time with their family and achieve a more consistent schedule. As night shifts become more difficult with age, physicians may consider alternatives as their careers mature. Some may opt to pay other co-workers to pick up or trade undesirable shifts, accept a lower salary to work day shifts, change working environment to urgent care, cruise ship medicine, or other careers within emergency medicine that offers better hours and sustainable longevity.
Malpractice and fear of litigation
Medical malpractice has unfortunately become a part of everyday life for practicing physicians. In 2009, the Congressional Budget Office estimated that the direct cost providers would incur for medical malpractice liability would total approximately $35 billion. [23] The chances of being sued as a physician are high, regardless of specialty field.
[24] EM has historically been viewed as a higher risk malpractice specialty in part due to patient acuity, lack of control over patient volume, and limited interaction time with patients and families in a non-established patient-physician relationship.
The threat of litigation affects our well-being to the point it changes our clinical practice. Concerns of litigation can affect diagnostic tests ordered, the style of chart completion, or ultimate patient disposition decisions. [25, 26] A mail survey of highrisk litigation specialties which included EM revealed 93% of physicians practiced defensive medicine. [27] Issues of malpractice can affect where we live. Tort reform within a state has been associated with increase physician supply to the area. [28] Many physicians are ashamed of being sued and become isolated from family and friends as attempt to deal with the stress in secret. Most distressing of all, the forever looming threat of litigation can affect career longevity. [29] The resident physician's concerns of malpractice and fear of litigation are valid and the threat is real. The key to wellness is to acknowledge this risk, be savvy on steps to reduce the risk, all while maintaining balance of realistic and safe patient care standards that are ethically correct and in the patient's best interest. Strategies for risk management, improved documentation, and introduction to the litigation process should be incorporated into resident education. Education demystifies the legal process and empowers physicians to prepare for depositions, know what resources are available to them, and may decrease the emotional distress associated with malpractice cases. Although fear is a motivating factor for learners, there are other non-threatening resources readily available for resident education. Emergency medicine specific education includes a webinar series, "You've been Sued, Now What?" on the American College of Emergency Physicians (ACEP) Website, an audio series entitled Risk Management Monthly, and book series, Bouncebacks, which discussed actual EM cases and litigation. Additionally, most hospital risk management departments offer videos and other educational tools. Finally, open communication with family members or friends about being named in a suit is vital. Although one cannot discuss details of a case, a physician is encouraged to discuss the emotional process and seek comfort, support, and validation from a spouse, family, or friend.
Exposure to infectious disease
EM physicians provide care to patients with life-threatening communicable diseases and there is a small but real risk of contracting an infectious disease from the population we serve. [30, 31] Even the thought of this potential risk to oneself and one's family is enough to have an effect on the well-being of the EM resident physician.
ED staff are frequently exposed to blood and body fluids which can be the sources of infectious disease. [32] Fifty-six percent of EM residents reported at least one exposure to blood during their training. [33] Further complicating the problem is low rate of reporting, which may compromise appropriate post exposure counseling and prophylaxis. [33] Human immunodeficiency virus (HIV), hepatitis B virus (HBV), and hepatitis C virus (HCV) are the most common causes of blood-borne health care worker exposure. The only one that can be prevented is hepatitis B. Other non-blood borne infections that can be transmitted to the health care provider also exist in a range of severities, from meningitis to mundane colds.
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Certainly prevention is the key and physicians should exercise safety measures and use universal precautions to prevent exposure to blood and other body fluids. Ensuring adequate space, equipment, and preparation for each procedure will decrease the risk of accidental exposure. Maintaining a consistent approach to preparation, set up, and careful disposal of all sharps and equipment will optimize safety. Use of a procedural checklist may help decrease errors and taking a brief time out before each procedure may allow an additional opportunity for safety for both patient and physician.
Maintaining exercise and nutrition
Exercise and nutrition play key roles in avoiding obesity and contributing to wellness. Unfortunately, they are frequently neglected during medical training and practice due to increased time at work, decreased time for exercise, lack of control over food choices and eating times, and disrupted sleep patterns. Poor nutrition and lack of exercise can lead to mood swings, poor productivity, and an array of lifelong health problems and concerns. [34] Physician's health habits have a larger impact than on their own health. It has been shown that physicians who share healthy nutrition and exercise behaviors with patients are found to be more credible and motivating. [35] Furthermore, physicians with healthy habits are more likely to discuss similar preventative habits with their patients. [36] A physician with a healthy lifestyle is one of the most powerful predictors of preventative counseling for patients. [37] Strategies to improve nutrition include prioritizing small breaks for hydration and eating during a shift. Frequent small nutritious snacks in between patient encounters prevent excessive caloric intake after a shift. Engaging in a new physical activity, changing the routine, and joining a group activity can keep exercise fun and increase energy levels.
Patient mortality
The death of a patient is commonly faced by every practicing emergency physician. [38] Despite our best efforts to the contrary, some of our patients will die under our care. We are often forced into the position of breaking bad news to loved ones while concurrently coping with our own emotions. A busy ED demands that we fill these roles, often with little formal training, then quickly move on to the next patient. [38] Once the physician's role in the patient and family's care is complete, he or she must confront their own personal feelings about the event.
[39] Emotions range from depression, guilt, failure, and unworthiness. [38, 39] Physical symptoms can also manifest. [38, 40] It is not uncommon for those who cared for a dying patient to experience a similar grief as the family. [40] There are many coping mechanisms available. One of the best is a post-death debriefing, allowing the physician to verbalize the experience and move on. [38] It also allows the care team to discuss what could have been done better and to recognize that others feel the same way. Physicians should also seek comfort in family, friends, rest, relaxation, and diversion after a particularly difficult experience [ Table 1 ]. [38] The need for a strategy The development of a strategy for wellness begins with the understanding that personal well-being is vulnerable, given the stresses and challenges of residency and subsequently of EM practice. This can lead to more serious consequences than periods of fatigue and unhappiness. Work dysphoria is a spectrum of negative reactions to work that ends in burnout and depression. Its consequences can include poor work performance, increased risk of substance abuse, poor patient outcomes and, at the extremes, abandoning the specialty or clinical depression. The first step in the development of a strategy is to embrace the idea that one is needed.
The next requirement is to abandon the idea that physician training is an exercise in endurance and bravado. Surely, courage and stamina will be needed, but not the misguided preconception of invulnerability that was pervasive in previous generations. The laws governing resident education and duty hour restrictions reflect a new understanding. Exhausted, discouraged, ill, or injured doctors who depersonalize and resent their patients do not deliver safe, high quality health care. A strategy for well-being will include three distinct types of coping mechanisms: physical health and safety, emotional and psychological coping methods, and one or more stress relief techniques.
Studies strongly suggest that, in general, physicians ignore their personal health. Preventive care as a rule is low or non-existent. Attention to regular exercise, rest and nutrition is rare. In fact it is documented that most physicians work even when they are sick and expect their colleagues to do the same. These practices often begin in training. EM residents find very few positive role models in this regard and are often pressured to ignore issues related to personal health.
The ABEM longitudinal study, one of the only studies of its kind, prospectively followed a cohort of 1000 practicing EM physicians from 1994-2005. [41] The data gained from this study offers valuable insights about the predictors of career satisfaction and success in EM. The study reports that 31% of responders indicated that burnout was, and is, still a significant problem in emergency medicine. The ABEM study concludes that effective work-life balance and "making time for personal life and adequate rest and fitness are vital to career satisfaction and avoiding burnout." It is essential that residency programs educate their trainees about factors known to be associated with greater career satisfaction, longevity, and productiveness and provide them with as many tools as possible to avoid burnout.
CONCLUSION
Wellness education and a culture of training that promotes wellbeing will benefit residents. The relationship between factors such as fatigue, burnout, poor health, emotional exhaustion, lack of meaning, poor social support, and poor camaraderie with critical outcomes such as clinical performance, ability to learn, empathy for patients, and avoidance of medical errors is intuitively obvious. What we are beginning to learn now, however, is that greater attention to one's personal wellbeing may in fact be associated with better patient care. There is growing evidence in the literature of significant link between improved physician wellbeing with decreased medical errors, decreased burnout and improved empathy as measured with validated metrics. [42] Some authors specifically advocate the regular measurement of physician well-being as an essential marker when measuring the health of health care systems. [43] A change in culture and focus on resiliency, rather than burnout, in wellness education is needed to adequately address and optimize physician self-care. This culture change could impact physician satisfaction working in the ED and create a lifelong approach to maintaining joy and interest as an EM physician.
